INTRODUCTION
Eccrine porocarcinoma (EP) is a rare malignant cutaneous appendageal tumor that develops from the intraepidermal eccrine sweat duct. One characteristic histologic feature of EP is the ductal differentiation of poromatous basaloid epithelial cells, which form an irregular tumor shape. The tumor cells frequently contain glycogen in their cytoplasm, but prominent clear cell changes are rarely reported 1 . Herein we report a case of the clear cell variant of EP that has never been reported in Korean dermatologic literature.
CASE REPORT
A 78-year-old woman presented with an erythematous plaque on her left thigh. The lesion had been slowly growing for over 1 year. She presented with no discomfort other than an occasional sense of itchiness at the site. There was no history of skin disease at the affected area. Clinical examination revealed a sharply bordered, erythematous, verrucous and erosive plaque of approximately 2 cm in diameter on her left thigh (Fig. 1) . A skin biopsy specimen from the lesion showed intraepidermal aggregations composed of small basaloid cells with sharp demarcations (Fig. 2A) . In some aggregations, there were acrosyringium-like, spiral ductal structures lined by periodic acid-Schiff (PAS)-positive cuticles (Fig.  2B) . The neoplastic cells with prominent clear cell changes had hyperchromatic, pleomorphic nuclei with conspicuous mitotic figures (Fig. 3A) . These cells had ample cytoplasm containing glycogen confirmed by d-PAS staining (Fig. 3B) . Also, immunohistochemically, carcinoembryonic antigen (CEA) decorated the luminal border of intraneoplastic ductal structures, and focal positivity for epithelial membrane antigen (EMA) was detected in tumor nests (Fig. 4 ). Antibodies to S-100 protein showed scattered positive dendritic cells within the tumor, but neoplastic cells were all negative. The patient has remained lesion free since the excision 6 months ago.
DISCUSSION
EP, also known as malignant eccrine poroma, is a rare type of malignant tumor from the eccrine glands. First described in 1963 by Pinkus and Mehregan as epidermotropic eccrine poroma 2 , the lesions of EP are clinically described as verrucous plaques or polypoid growths often mimicking squamous cell carcinoma or Bowen's disease. The lower extremities are the most commonly affected site, followed by the trunk and head 3 . The origin of the The tumor in this case should be distinguished from other tumors showing prominent clear cell changes, such as clear-cell Bowen's disease, sebaceous carcinoma, basal cell carcinoma with adnexal differentiation and balloon cell melanoma 6 . Clear-cell Bowen's disease and sebaceous carcinoma may result in diagnostic confusion, but our case showed ductal formation with cuticular lining and positive staining for CEA and EMA, which indicated its eccrine origin. Basal cell carcinoma is also included in the list of differential diagnosis, but CEA and EMA are uniformly negative, in contrast to the present case. Balloon cell malignant melanoma with clear cell changes is also differentiated by the presence of ductal formation and negativity for S-100 staining. Herein, we report an interesting case of the clear cell variant of eccrine porocarcinoma. To the best of our knowledge, this is the first case of clear cell eccrine porocarcinoma ever reported in Korea.
